2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000099122 e
1. Enlity Name

JD BEARINGS, CORP.

FILED

Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3322 SW 141TH AVENUE 3322 SW 141TH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢le. Suile, Apl. #, 0ic. 15t MOORE CR2E034 (10/;05)
City & Stalo City & State 4. FE| Number Applied For
37-1475038 Not Applicable
Zio Couniry e Country 5. Certificate of Stalus Desired O $8'75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
MName

DEL CRISTO, OLGA M
3322 SW 141TH AVENUE
MIAMI FL 33175

Streot Adaross {P.O. Box Numbor is Not Acceplabio)

Cily

FL I Zip Codo

8. The above namad enlity submils this sialement lor the purpose of changing its registerad office or ragistered agenl, or both, in the State ol Florida. | am flamidiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure, typed or priniad name o regisiered agenl and IWfe r apnkcable {NCTE: Regalerad Apanl sxgnature requred whan feinslanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo WII Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

mr P ] patete e [ change [ Additon
NANE DEL CRISTO, OLGA M NAMIE

SIN T ADDRrss | 3322 SW 141TH AVENUE SIREE] ADDRLSS LEOn0TnS131

cITY-$1-21P MIAMI FL. 33175 CITY-81-21P D‘%Illeglljg?_:ai:li:l3‘3“‘3'3’:“; 15[! . DD
T, 1 pelele TLE [ cnange (] Adewtion
NAME NAME

STREL T ADDRF S5 SIREET ADDRESS

CITY-S1-2Ip CITY-31-2P

T (] pelete TmE [Jcnange ] Addition
NAME NAME

STREFT ADDRI S5 SIRLET ADDALSS

CIY-ST1-2IP CITY-81-7p

TIRE [ pelete TLE [ change  [] Addition
NAME HAME

SIRECT ADDRI S5 SIRET ADDRESS

CITY-ST-2IP CITY-ST-21p

N O peicie TLE [Jchange  [CJ Addilion
NAME NAME

STRLET ADDR! 55 STREET ADDRESS

CITY-S$1-ZIP CIY-S1-71P

e, {1 Delele e [ change [ Addilion
NAME NAME

STREE] ADDIL 85 STREET ADDATSS

CIY-51-7IP CIY-S1-2IP

12. |V heraby cerlify Lhat the information supplied with this filing does not qualify for the oxemptions containod in Section 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemontal reporl is true and accurale and that my signaturo shall havo the samo legal effect as if made under oatn; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

il changod. or on an alta t wilh an address, wilh all other like empowered,

SIGNATURE:

4lq o7

D NAME OF SIGNING OPFICER OR DIRECTOR

FDal | Dayture Prione 4




